The lining membrane of the heart's cavities and valves is occasionally found intensely red, the deep colour generally extending to the aorta or pulmonary artery, and not to be washed away by water, except by maceration of several days' continuance. This cannot always, Dr. E. thinks, be ascribed to the imbibition of blood ; because frequently no blood is found in contact with the reddened part?arid the artificial application of blood to the interior of an artery during 48 hours, has failed to redden it to the same degree.
" I have seen the heart and aorta quite empty %vhere this redness existed.
Neither can it be ascribed to congestion from dyspnoea, for I have seen it where death had taken place in a moment in the midst of perfect general health ; nor to decomposition, for I have witnessed it on the day following death in cold weather.
I have seen it intense, even when all these conditions were united?fixedness of colour, freedom from the contact of blood, sudden death, perfect general health, and absence of decomposition. Of course, mechanical obstruction to the passage of the blood from the vascular system of the heart, or a softened state of the organ, either by disease or by incipient decomposition, will cause the blood in the substance or the cavities of the heart to redden the lining membrane deeply." 13. Seeing, then, that these crimson hues of the heart's linings have been found under all kind of circumstances, and where the individual died suddenly in perfect health, we cannot help suspecting that, in all cases where we merely find the red tinge, without any other of the physical characters of inflammation, as injection of the vessels, thickening of the membranes, effusions of lymph, &c. the said tinge is to be attributed rather to imbibition than previous disease. Dr. E. is not aware of any cardiac symptoms to which this inflammation could give rise, except rapidity of pulse?increased force and sound of the heart's action, exactly as occurs in pericarditis. When Secondly, when the pulse at the wrist follows the stroke of the heart, it does so after only a very minute interval?such as may be explained by the distance o. radial artery from the heart, and actually occurs decidedly before the auricular sound?that which is now declared to be the ventricular. Moreover, w en the pulse at the wrist is observed to follow the stroke of the heart, the pu se at the innominata (so much nearer the heart) may be found to precede t lat at the wrist, and to occur all but simultaneously with the heart's stroke, so at t le lelative distance of the parts explains the whole difference, and the pulsa ion of the arteries in all cases clearly arises from the stroke of the heart. If an aitery is observed still nearer the heart than the innominata, no interval beween its pulse and the stroke of the heart is perceptible. of the heart, i. e. two beats of the heart to one of the wrist?a pulsation of the heart from the action of the ventricle, and another from the action of the auricle. He appears to attempt to explain the fact, but this able surgeon expresses himself in rather an obscure manner. ' The auricle,' he says, ' first acts, and propels its contents into the ventricle ; but, from the contraction of the communication the blood is not, as in the natural state, poured at once into that cavity. The ventricle, though imperfectly filled, contracts, and forces the blood into the aorta. Thus there is a pulse caused by the action of the auricle, and another by that of the ventricle, so that for every pulsation at the wrist, two are perceptible at the heart.' This does not appear to me a satisfactory explanation. The 
